FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

ngNymyENT # L 02000029373 05-03-2004 90138 038 ****50.00
TOLLGATE DEVELOPMENT, L.L.C.
Principal Piace of Business Mailing Address
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT
NAPLES, FL 34109 NAPLES, FL 34109 24 08 3 8 G 3
e s — IRHAAC R mn
12310 Tamiami Trail N, [12810 Tamiami Trail N.

Suita, Apt, #, elc. Suite, Apt. ¥, elc. 03162004 Chg-LLG CR2E083 (10/03)

City & State City & Stat — 4. FEI Number Applied For
Nap fes FL Na@ fés e 03-0495926 Not Applicanl

—f —F -
52 '?_[. ” O Couniry gp‘_{_ Ho ET Lgryﬂ_ 5. Certificate of Status Desired O gi‘gg}gg:giona'
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBISON, STEPHEN V

Street Address (P.O. Box NMumber is Not Acceptable}

{2210 Tamiuiami Trarl N.
City Zip Code
Naples FL|§4”D
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

2 0 ¢ BHlephen V- Rebisen .

SIGNATURE i ..4- — W e S
igraturs, typed or prij arne of registered agant and itk if applicable. (MOTE: Registared Agent signature requirad when reinstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, “  MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TME MGRM 7] Delete TITLE A Change [ Addition
NAME GATES MCVEY CAPITAL GROUP, L.L.C. NAME :

A ! F Trayv i N

STREET ADDRESS | SmpOo-PaRICCENTRAC COURT STREET ADDRESS 12210 TamiAm T(; '
CITY-ST-2P | et G —— CIY-ST-7P naples. Fu 340
TITE [ pelete TILE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-S$T-2P
Tme 3 Detete ME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P - - OY-sTEge
e [ Delets Tme CIchange [ Addilion
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-§7-2P CITY-$1-ZP
THLE L] oulete TITLE : O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE O petete TITLE [J Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS ) )
CITY-§T-21P CITY-ST-2P : !

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

.‘)Pe.phen\f. ob i A¥ -
SIGNATUR . K PN . = o £5923-3111

SIONATURE AND TYP PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daylin:a Phone #




